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lapsus iridis, in which the healing process is accompanied
by little or no severe inflammation. The reverse, however,
is the case where these textures have been previously in-
flamed, and iritis, or general ophthalmitis, is suddenly and
actively set up, and unless energetic measures are adopted,
the globe is lost by suppuration or subsequent atrophy.

Let it be carefully inquired, therefore, when the disease,
which resulted in closure of the pupil, originated ? how long
it existed? whether it had been subsequently renewed, and
how often ? whether at any period symptoms appeared
indicative of implication of the posterior tunics ? Especially
let inquiries be made as to the existence of muscae, flashes,
and luminous spectra. Let the organ be minutely examined ;
if the iris be much changed in colour, its fibres indistinct,
its polish lost, the aqueous fluid dull ; if slight handling of
the lids, and exposure of the organ to the light, call into the
sclerotic vessels the pink blush and zone around the cornea,
or induce pain or lachrymation, then the time is not come for
the safe performance of the operation for artificial pupil ;
tben is it far more prudent to wait awhile, to apply such
treatment as may remove lingering chronic inflammation,
or restore strength to the organ and tonicity to its vessels.
Amongst the many operations that have been suggested

and practised for the relief of closed pupils, are several forms
which agree in the attempt to make an artificial pupil, and
to get rid of the lens, at one and the same time. This is
effected by cutting up, depressing, or extracting the lens,
while an incision is made into, or a piece cut out from the
iris, and these complicated operations are recommended by
cases and names high in ophthalmological science. The ill
success that has notoriously attended most forms of opera-
tion for an artificial pupil, has resulted, in my belief, in the
desire to effect too much at once, but we should ever re-
member that, unlike the operation for the removal of ordi-
nary cataract, we are called upon to manipulate upon an
organ that has been previously the seat of severe, and,
perhaps, disorganising inflammation. Hence the necessity
of avoiding all undue violence, and of winning your way, step
by step, advancing a little, and but a little, at such attempt,
until we succeed in the three-fold object of removing the
lens, making a new aperture, and freeing the artificial pupil
from all membranous or fibrinous obstructions.

This, I am persuaded, is the only effectual way of ob-
taining so desirable an end in those doubtful cases where
we have such evidence of previous severe and deep-seated
inflammation as was exhibited in the person of Anderson.
It required, however, no little perseverance on the part of
the surgeon, and the exercise of no little patience by the
subject of the operations, to submit to so tedious, and, for a
long period, so disheartening a process.
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Cases of Tubular Expectoration. By JnNtES REID, M.D.
THE author commences by observing that there are four

cases of this disease placed on record either by foreign
authors or those of our own country. Dr. Watson, in his

lately published lectures, has mentioned two cases (one of
which is detailed in this paper), and remarks that no similar
disease had before fallen under his notice. The first case
recorded by Dr. Reid was that of a lady aged twenty-eight,
who had an attack of bronchitis in December, 1836, which
yielded to the usual means, leaving behind a chronic cough.
In February, 1837, after having suffered severely from a
sense of suffocation, she coughed up, with froth and mucus
tinged with blood, several arborescent membranous sub-
stances resembling casts of the minutest bronchial tubes.
This substance continued to be expectorated for several days
to the great relief of the breathing. She had a recurrence of
these attacks five or six times at intervals varying from one
to six weeks ; the patient became emaciated, her general
health suffered, and there was great dyspnoea. A residence
in Devonshire restored her, but on her return to London in
October she had an attack of dyspnoea much more severe

than the former ones. This was followed by the expel to-
ration of the arborescent substance in much larger quantities
and of a firmer consistence than before. A discharge of
blood always accompanied it, but never to much extent.
The patient had no return of the complaint after this, but
died in December, 1841, of a disease unconnected with the
chest.
The second case was that of a robust, healthy man, in the

prime of life, who had complained for two years of uneasy
sensations about the throat and fauces, and of there being
something which he wished to cough up. In April, 1840,
he had a violent paroxysm of coughing, lasting for half an
hour, after which the voice remained husky, and there was
a ringing cough and a sense of uneasiness at the upper part
of the sternum. He recovered from these symptoms, but
had occasional cough and expectoration of mucus. In
February, 1811, a sudden and rather profuse attack of hae-
moptysis came on with effort; it was, however, soon fol-
lowed by a convulsive cough, when arborescent, flesh-like
substances were brought up, with great relief. The patient
was bled to fainting on the first occurrence of the haemor-

rhage, and a moderate antiphlogistic treatment was adopted.
He soon recovered, but the heamorrhage returned, and seve-
ral portions of tubular substance, resembling plastic casts of
the extreme bronchial tubes, were coughed up. On Decem-
ber the 19th, lS41, this patient had another attack of slight
haemorrhage, followed by the expectoration of a large quan-
tity of the tubular substance, and on four or five occasions
during the subsequent ten days, there was a return of the
haemorrhage, and various portions of tubular substance of
different sizes were coughed up. In this attack the treat-
ment was not so active as before ; expectorants, a light diet,
cooling drinks, were found sufficient. Up to the present
time (nearly two years) there has not been any return of the
disease.
The author dwells at some length on the general cha-

racters of the disease in question. He thinks the cause of
it may be, most probably, a specific chronic inflammation of
the mucous membrane, altering the natural secretion and
replacing it by one similar to that produced by serous memo
brane. The prognosis, he considers, may generally be
favourable, providing there be no complication, and also
that the two larger bronchi are not simultaneously affected.
Cases are alluded to from Tulpius, Morgagni, and De
Haen, in which there was complication with phthisis, peri-
pneumonia, and pleurisy. He concludes by some observa-
tions on the treatment, and remarks that rigorous discipline
does not seem necessary, and thinks he fell into this error
in his second case. He believes that general bleeding will
seldom be required, and that only when there is congestion
of the lungs. Mercury and iodine proved of little service ‘

in his cases, and he should in future be disposed to rely
more on mild expectorants and a light diet than on active
treatment.

I Dr. COPLAND, in allusion to the statement of the author
of the paper to the effect that the disease under consideration
had not been mentioned by other writers, observed the com-
plaint was fully treated of by writers on diseases of the
bronchi, and several cases had come under his notice, both
in journals and elsewhere. It was not, therefore, correct to
assert that the disease had been neglected by the profession.
Mr. BAINBRIDGE (Tooting) said, that the morbid speci-

men on the table, which presented an instance of

extensive formation of the false membrane, was taken from
a stout, healthy young woman, twenty-three years of age,
who was within a fortnight of the completion of her first
pregnancy. She became affected with a hoarse, dry
cough on the 16th of February last, and on the 20th he
visited her. Her face was flushed and turgid ; her breath-
ing loud and inspiration crowing ; cough constant, dry,
ringing, and without expectoration ; pulse 100, and strong ; ;
tongue moist, but little furred ; fauces free from inflamma-
tion ; appetite, bowels, and every other function healthy.
He abstracted about forty ounces of blood, at two bleedings,within an hour, and applied eight leeches to the larynx and
a blister to the sternum, and gave three grains of calomel
and half a grain of tartar-emetic every third hour. The

strong mercurial ointment was used to dress the blister, and
it was also rubbed into the axilla and groins. The next

day, having been very sick, he diminished her doses of
calomel and antimony. At four in the afternoon she was
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seized with labour-pains, and after a most distressing I
labour she gave birth to a dead child, at seven in the even I
ing. He afterwards administered some Dover’s powder to
procure a little rest. The following day (the 22nd), in the
morning, all the signs of impending suffocatiun were much
increased. He then gave her an ounce of antimonial wine,
and the same quantity of ipecacuan wine, in four doses, at
intervals of ten minutes, with very slight effect. He ap-
plied nearly three dozen leeches along the larynx, and
another blister on the chest, and allowed her a small quan-
tity of mutton-broth. At eight o’clock she begged for an
orange,-one was given to her, which she ate very greedily,
and whilst doing so she died in a moment from strangula-
tion. He found in the right cavity of the chest about a
quart of serum, mixed with pus, with considerable depo- ’,
sits of lymph over the surfaces of the lungs and ribs ; the I
lung was much hepatised, and exuded an immense quan- i

tity of bloody frothy serum when divided by the knife.
The left pleural cavity was free from disease, but the lung
was tinged with serum. The fauces and pharynx were not Ii
inflamed or diseased. The rima glottidis was filled with i
orange-seeds and pieces 4,f orange, and the larynx with a
viscid mucus. The epiglottis rigid, and much thickened IIwith a covering of lymph, which extended, like a continu- I
ous membranous tube, to the minutest bronchi on the right I
side, the smallest tube being completely closed by it ; but Iit did not extend beyond the large tubes on the left side.
The false membrane adhered strongly to the mucous mem-
brane, which was very red. A fortnight since he had a
similar case of croup in a boy, five years old, with a very
extensive formation of an internal tube, in precisely the
same way as the other case he had mentioned. He ex-
amined a portion of the membrane from this boy, together
with Dr. Williams, of St. Thomas’s Hospital, in a micro-
scope, but they could only make out a homogeneous for-
mation, void of everything like vessels or fibres. He left
the other portion with Dr. Hodgkin, to subject it to a more
powerful instrument, and his examination had confirmed the
accuracy of the previous one.
Mr. LLOYD recollected a case of tubular expectoration

which occurred under the care of Dr. Powell, in St. Bar.
tholomew’s Hospital. In this instance neither the local nor
the constitutional symptoms were so acute as could have
been expected. After a lengthened stay in the hospital the
patient left the institution relieved, although she still occa-
sionally expectorated the tubes. She afterwards came

under Mr. Lloyd’s care, but he suddenly lost sight of her,
when, at the expiration of eight or nine years, she again
presented herself with all the symptoms of her former
malady. Treatment relieved her. He had lately again lost
sight of the patient. He alluded to another case, in which
the patient used to pass these tubes of false membrane by
the bowels, and occasionally ejected them by vomiting ; this
state of things continued for a long time. As there were
Bo symptoms whatever in this case of intestinal disease, he
considered that the tubes were brought up from the bronchi
during a fit of coughing, and were afterwards swallowed.
He did not think that cases like that alluded to were

uncommon.

Dr. HocKEN had attended with Mr. Whidborne, of

Queen-square, a case of pellicular inflammation, where the
exudation was confined to the under surface of the tongue,
the gums, the lining of the cheeks, and to some portions of
the intestinal canal-the dorsum of the tongue, the palate,
and pharynx being quite free-which was also of interest
from its being apparently caused by small doses of calomel
and opium. Mrs. Lauder applied to Mr. Whidborne on
the 10th of March, complaining of pain in the abdomen,
with some tenderness, uneasiness over the brows, and
general weakness and lassitude. Aperients and sedatives
were ordered, under which she seemed to improve for seve-
ral days. Mrs. L. had suffered several slight attacks of
illness during the previous two or three years, which
seemed of an hysterical nature, and connected with mental
trouble and anxiety. On the evening of the 18th (her
symptoms having much increased) Dr. Hocken saw the
patient for the first time. She then complained of deep-
seated, severe pain in the hypogastric region, much in-
creased by firm pressure, a desire to pass urine, but with a
complete inability of doing so (no urine had been passed for
twenty-four hours), and much sense of depression and

general illness During the day there had been some
mucous discharge from the vagina, mixed with blood. On

placing the hand above the pubes an evident fulness was.
perceptible in that situation, pressure on which increased
the desire to urinate, and occasioned deep-seated pain.
The cervix uteri, examined per vaginam, was found to be
tumid and exquisitely sensitive. The skin was hot and
perspiring; the pulse 100, full, and sdft; the lips dry ; the
mouth clammy ; and the tongue covered with a dirty mucous
coat. The catheter was introduced, and about a pint of
high-coloured urine drawn off. Leeches were directed to,
be applied to the seat of pain, above the pubes, followed
by warm fomentations, a turpentine enema (aperieuts had
been previously given). and a few doses of calomel with
opium-two grains of the former and half a gmin of the
latter. Two pills only were sent. The following day the
uterine symptoms had nearly disappeared, and she feft
much better, but she complained of pain in the face and
mouth. The cheeks and lips were swollen, with some in-
creased flow of saliva. On the 20th all these symptoms
increased ; face much swollen ; the gums, lining of cheeks,
and under surface of the tongue covered with a thick, firm,
false membrane, of a pale, yellowish brown colonr, easily
stripped off from the subjacent mucous membrane, which
then appeared of a bright scarlet colour, and highly in-
jected ; upper surface of the tongue, palate, and pharynx
perfectly free from this exudation. A dilute hydrochloric
acid gargle with aperients was ordered. On the 21t she
had passed from the bowels several portions of a whitish,
opake membrane, curled up iuto a cylindrical form, some
portions a quarter, some nearly half a yard long, and also long
portions of a most tenacious mucus, entangling very sm..U
lumps of hardened faeces. The portions of membrane cuuld
be readily uncurled, and evidently consisted of a thin,
firm exudation, moulded to some portion of the small intes-
tines. In the state in which they were passed they bore
some distant resemblance to entozoa, a"d the female attend-
ant inquired if they were not starved worms." The
general symptoms as before. To continue the medicine. On
the 29th the false membrane had entirely disappeared,
leaving the mucous membrane healthy ; the swelling of the
face had subsided ; no membrane had been passed from the
bowels for two or three days ; pulse feeble ; bowels con-
fined. Aperients, with compound infusion of gentian.
The patient continued delicate for some weeks.

Dr. STEWART remarked that he had frequently seen false
membrane in the bronchi, in cases of fever complicated with
pneumonia.

Dr. C. J. B. ALDIS had attended a child who had died
suddenly of suffocation, and he found a number of watery
excrescences in the larynx.

On the Introduction of Solutioll of Lead into the Bladder
for the DeCfJnlposition of Phosphatic Calculi. By S.
ELLIOTT 1’IOSKIVS, M.D., F.It.S. Communicated by
Dr. PROUT.

The object of this paper was to illustrate, by the details of
six cases, the benefits which may be expected to arise from
injecting weak solutions of certain salts of lead into the
bladder, for the decomposition of phosphatic calculi, on
principles exptaintd by the author in a paper communi-
cated last year to the Royal Society. These salts act in
destroying concretions by a process of double decomposition,
whereby the ..ctiB’e agent of the decomponent is liberated
gradually, and neutratised by the earthy basis of the calcu-
lus, before it can come in contact with the living tissues, and
the solutions are therefore easily borne as injections by the
coats of the bladder. The salt which he first employed was.
the nitro-saceharate of lead, but he has since substituted the-
acetate, and he describes the particular mode of using it.
The experience of the cases which he records established,
he thinks, two facts,&mdash;first, that the presence of the injec-
tion is tolerated by the bladder, and that it acts as a seda-
tive, besides coagulating the mucus so abundantly found in
these cases into bhort, curdy flakes, easily passed through
the urethra ; and, secondly, that a chemical action takes
place on the calculi. He believes that where surgical ope-
ration is inadmissible this plan of treatment will be of avail
for relief, if not for cure; for smoothing away asperities
and removing the outward phosphatic coating ot calculi, so
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as to bring them within the range of the crushing forceps ;
in short, for partial, if not for entire, disintegration. The

latter, he thinks, is more likely to happen when layers com-
posed of the urate or oxalate are bound together by phos-
phatic cement. He also directs particular attention to one
of the cases, where a considerable quantity of calcareous
matter was removed from the prostatic portion of the
urethra by the injection acting on calculi which were found
lodged in that part.

Mr.SoLLY said that he had used the solution recom-

mended by Dr. Hoskins, and he had found it not so unirri-
tating an application as had been represented. The case in
which he had employed this injection was certainly a very
aggravated one, for the bladder was much diseased, and the
urine contained a quantity of mucus, and of the phosphates.
In addition to these circumstances the patient had submit-
ted to lithotrity ten times. Nothing but the great sufferings
of the patient, and his anxiety to be relieved from them,
would ha’e induced him (Mr. Solly) to operate. Previ-
ously to operating the bladder was injected by means of the
double canula, with simple water; this produced no incon-
venience, but the subsequent injection of the lead solution,
for four or five days successively, produced so much irrita-
tion that the proceeding was obliged to be dispensed with.
Nitric acid, which had always before relieved him, was
now injected, and his sufferings were somewhat mitigated.
Lithotomy was afterwards performed in the usual way, the I,
man did well, and made a petfcct recovery.

Mr. LLOYD knew the patient whose case had been just
related. It was altogether a most unfavourable one for the
application of the injection. Nothing could be injected into
the bladder without producing great irritation. The cal-
culus had been broken up two or three times, but the triple
phosphates again concreted, and the urine contained mucus
and blood. These circumstances rendered the case a

most unfavourable one for the use of the injection of Dr.
Hoskins.

Mr. SOLLY said that the patient had been under his care
at the dispensary and hospital for about three months.
Mucus was passed with the urine during that time, but no
blood. Thr ’ calculi were extracted by the operation.

Dr. WILL]s alluded to the indefinite results which ap-
peared to have followed the nse of the injection by Dr.
Hoskins. The solution did not appear, however, to be
without its use, though its beneficial effects seemed to be
restricted to its influence on the phosphates. We were still,
however, left without any chemical solvent for uric acid and
other calculi ; but even on this ht’ad he should not despair,
for a Hungarian experimentalist had lately discovered that
lithium had a remarkable affinity for uric acid, and that a
urate of lithium was quickly formed when it came in con-
tact with a substance containing uric acid. This might
prove a valuable fact in practice. With respect to the
operation of lithotrity, this, on its first performance, was
vaunted as an infallible proceeding, and one that was
never attended with unfortunate results. Experience, how
ever, had taught the profession that this operation could be
regarded as applicable only to those cases in which the
stone was small and the bladder healthy.
Mr. CHARLES HAWKINS had seen a great number of cases,

oflale years, in which lithotrity had been performed by Sir
B. Brodie. So far from this proceeding being confined to
the cases mentioned by Dr. Willis, he (Mr. Hawkins) had
seen many instances in which the stone was of very large
size, and the bladder in such a state of disease that lithotomy
was considered unadvisable. In one case, in which the
urine was loaded with phosphates and mucus, and the pa-
tient had been unable to evacuate the bladder for two years
without the aid of the catheter, the operation of lithotrity
acted like a charm, immediate relief was obtained, and the
patient was soon restored to society, although, previous to
the operation, he had not left his bed for many months. The
phosphatic deposit returned in the’ urine, a stone formed,
and was again removed, successfully, by the operation.
Small fragments left in the bladder, in patients with enlarged
prostate, might become nuclei for the formation of fresh
stones. He alluded to the case of a gentleman, nearly
seventy years of age, from whom a triple-phosphate calculus
was removed by lithotrity, but in whom the urine still con
tinued to contain a quantity of ropy mucus. Nothing like a
stone could be detected in the bladder. Nitric acid was now

injected into that organ by means of the double gold canula.
There was less phosphatic deposit in the urine, and the pa-
tient was so much relieved that he returned into the country,
The symptoms, however, again returned, and, increasing in
severity, the bladder was again sounded, and a stone readily
detected. This was removed. Its nucleus was so small a
fragment, that he (Mr. Hacckins) had frequently seen much
larger ones discharged by the urethra. As to lithotrity, and
its value. he had seen sixty cases, during the last few years,
and of these scarcely one was unsuccessful. In only one
case, indeed, did he recollect a fatal termination, and in this
case the patient died before all the fragments were removed
from the bladder. He had, within the last three years, seem
only two case,; in which the operation of lithotrity was con-
traindicated. In one, the operation was begun, but discon-
tinued, and in both instances the patients died, one from
malignant disease of the rectum, and the otht had a large
oxalate of lime calculus, the most difficult of all forms of
stone to be removed by this proceeding, for it usually broke
into sharp-edged fragments, which produced excruciating
pain in their passage through the urethra. If the solution
recommended by Dr. Hoskins could either remove or prevent
the secretion of mucus it would prove a most valuable aid
in therapeutics.

Mr. HRANSBY COOPER considered that the solution of Dr.
Hoskins might relieve irritability of the bladder consequent
upon the presence of a stone, but that the operation of litho-
tomy, or lithotrity, must he resorted to to effect a cure. He
looked upon lithotrity with a less favourable eye than the
last speaker. The latter operation could not be resorted to
with propriety in any case in which the bladder could not
contain and retain six or eight ounces of nuid during the
performance of the operation. The mucous membrane of
the bladder might be injured should the 6uid escape during
the proceeding. Patients suffered less from the calculus of
oxalate of lime than from the phosphatic variety, notwith-
standing the hardness and gravity of the concretion, but in
these cases we should not resort to lithotrity on account of
the brittleness of the stone. and the angular forms of its
fractured portions. He had operated for lithotomy one
hundred and ten times, and he had found that the patients
affected with oxalate of lime calculus had made the best and
quickest recoveries.

Mr. CHARLES HAWKINS recollected no case in which the
careful and gradual injection of the bladder, for five or six
weeks, had not enabled that organ to retain sufficient fluid
to allow of the performance of the operation. The only ex-
ception to the rule was in a case of oxalate of lime calculus,
in which lithotomy was afterwards performed, and the pa-
tient sunk.

MARVELLOUSLY CURIOUS INQUEST.

To the Editor of THE LANCET.
S]IR- Do the following facts require any comment ? I

am called to a patient stated to be dead, and find her
actually strangled, lying in a bed. I with difficulty remove
the ligature from her throat, and bring away with me the-
instrument of death. As there are some circumstances of
a suspicious, though mystified, nature, I give notice to
the beadle, but whilst he is expecting the coroner’s war-
rant an inquest ( ? ) is actually being held in a hurried
manner. I am not called as a witness ; there is no me-
dical evidence, nor any evidence of strangulation pro-
duced ; and the jury bring in a verdict of 11 Died from
natural decay." For the future, would it be the duty of
the medical man who by chance is called in, to save
himself the trouble of giving any notice in such cases ?
Or do inquests held in such a way fulfil the object of
their institution ?
Such was my position in the case of Mary Anne Barnes,

No. 4, Walnut-tree-walk, on whose body Mr. Carter
affected to hold an inquest at the Ship public-house on
the 5th of this month. Noticing this in your answers
to correspondents will oblige, your obedient servant,

M. K. O’SHEA.
Lambeth, June 15th, 1844.
*** If we had not been acquainted with the writing

and signature of our correspondent we should, on readingsuch a communication as the above, have instantly con-


